The knee was then flexed at about 1650; attempts to force extension were painful, flexion was normal in range, there was slight lateral mobility and a little knock-knee deformity. The X-ray photograph showed a keel-shaped prominence in the region of the spine of the tibia. In the antero-posterior view there was a lighter area beneath this projection, which indicated that possibly the central part of the tibia had been lifted up and that new bone had formed between it and its original position.
Owing to infectious disease in the hospital the operation was not performed until May 16. The knee was then opened from the front, the capsule being divided just internal to the patella and patellar tendon. The patella was displaced outwards and a good exposure of the joint secured. The projection of bone was exposed and a wedge-shaped portion removed, leaving the upper surface intact. This upper surface being then forced down in position, the knee came into full extension with ease and was fixed in this position on a back splint. The limb was fixed in plaster a fortnight after the operation and left thus for five weeks, massage and movements being commenced on July 6. At the present time the knee is practically normal in all respects. M. B., FEMALE, aged 23, suffered from an attack of anterior poliomyelitis at age of 3. First seen at the West End Hospital for Nervous Diseases in 1909 at the age of 8. The left lower extremity was typically atrophic, with calcaneo-cavus deformity. Galvanic stimulation, massage and supports were employed until 1913, when Whitman's operation of removal of the astragalus, displacement backwards of the foot and shortening of the peronei with suture to the tendo Achillis was performed after a preliminary section of the plantar fascia.
The case is now shown ten years after operation. The movement at the new joint is smooth, painless, and through 300 (from 900 to 1200), locomotion is good, the foot passing into slight valgus on weight bearing. There is no cavus, and the external malleolus lies on the outer side of the calcaneo-cuboid joint. Dorsal flexion beyond a right angle is prevented by contact of the scaphoid with the anterior margin of the lower tibial facet. E. V., MALE, aged 12k, suffered from an attack of anterior poliomyelitis at the age of 1 year 3 months. Was treated at the Royal National Orthopedic Hospital by massage, galvanism and supports, off and on for several years, but with progressive calcaneo-cavus deformity.
Case of Infantile Paralysis
The cavus was particularly severe. Steindler's operation was performed in February, 1923, for its correction, and in March, 1923, Whitman's operation for the calcaneus was performed. All deformity has been corrected by these two operations and some movement is beginning to take place in the new joint.
It is hoped that the employment of a preliminary Steindler's operation will prevent any tendency to a secondary varus deformity, by increasing the basal support for the new joint. Case I, a boy, aged 19, who in September, 1920, fell, and strained his left hip. There was very little disability at the time, but after much walking the hip became painful. The patient played football for a local club throughout the winter, but after a match he was inclined to limp, and was prevented by pain from swinging the leg right back. There was a gradual diminution of the pain, till by March, 1921, it had practically gone.
In the first week of April, 1921, patient had an attack of " influenza " with pyrexia, headache, and pain behind the eyes, for which he was confined to bed for three or four days. After this the thigh and abdomen began to swell, and became very painful, finally making walking impossible.
When I saw him on April 28, 1921, a hot, tense, and tender swelling occupied the whole of the left iliac fossa, producing a pronounced bulge above Poupart's ligament, and extending well up into the left lumbar region. Fluctuation could be obtained from this swelling to the upper part of Scarpa's triangle, and was also transmitted to a finger placed against the left wall of the rectum. The left thigh was flexed, abducted and externally rotated. With the thigh flexed to a right angle however, rotation at the hip joint was free and painless. The spine showed no limitation of movement.
Urine: normal. Operation same day. Two pints of pus were evacuated by an incision above Poupart's ligament. The first culture from this pus gave Staphylococcus aureus only, but later cultures gave a mixed growth of staphylococci and streptococci. No tubercle bacilli were found.
Progress.-Five days later the patient had a temperature of 103°and developed a scarlatiniform rash.
The sinus finally healed in October, 1921. X-rays.-Plates taken in April, 1921, and November, 1921, showed no abnormality in the vertebrae, left sacro-iliac, or left hip-joints. Present condition.-General health excellent. Full range of movement in left hip.
The sequence of events in this case appears to have been: First, a strain of the left psoas, causing rupture of some fibres and a heematoma inside the sheath; six months later a lowering of resistance, due to an attack of influenza, and consequent infection of the old haematoma with streptococci. Bone disease can be definitely excluded.
Case II, a boy, aged 9, who in April of this year had an acute febrile attack, diagnosed as influenza. He was in bed for two days. There was no rash or
